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Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIy F HEALTH OF MISSOURI p
XC-21028 3 ISIoN 0  DEATH g2 v/
3# 27961 LED D EC 1 O 195 / STA"DAﬂnéTg"(AT! OF DEAT 100 STATE FILE NUMBER
N Ff_ﬂi’"‘“hﬂp';‘i‘i" Mo, Primary Reglstronon Dumr.t No. e N2 Wt 3_ ______________ Regus'mr ) No 41,6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R.séde;za{for.
m
a. COUNTY ST‘ETIJOIIIS a. STATE II:IJINOIS b. co%&AMON admissien}
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN ST. LOUIS Yes [ Ne [ TOWN SPRINGFIELD q jA i Yesihl No[]
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREE I{ qutside, give locotion Reside on F
35 IS TNOET ADM HOSPITAL 13 DAYS || 3.2 ek 1001 ® HLIER S Yes [ Mo K]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print} oF
1EQ HANNEY DEATH 11-28-57
5. SEX ©T &. COLOR OR RACE] 7. MARJIED@NEVER warrien[] 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER i YEAR| IF UNDER 24 HRS,
fe rthday) { Menths | Days Howrs Min,
MALE WHITE winowen[ ] pivorcen[] 6-11-96 bl l I
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ] 12. QITIZEN OF WHAT COUNTRY?
during most of werking life, even if retited) INDUSTRY
£ )8 ST LOUIS, MO, USA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.UéBAND OR WIFE
JAMES HANNEY MEXL ATICE KTIEIBY FOORENCE HANNEY
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ) Address
(Yes, Ymonkmwn)l(ll yos, r‘mwj-er dates of servics) UNKNUNN VA Hm P R.ECORDS 915 N GRA.ND ST LOUIS MO.

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH {Enter only one cause per line for {0), {b), and (c}.)

ASPTRATION PNEURONTA

INTERVAL BETWEEN
ONSET AND DEATH

? qas

Edward Fendler 5611 South Grand. Blvd.

Conditions, If any, DUE TO (b EMESTS SASTEO w TIEQ FISTULA D
which gave rise to } . &
above couse (g}, .
stating the under- -
g lying causs last. DUE TO (<) -
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terming! dissaze condition given tn PART | {a) 19. WAS AUTOPSY
& PERFORMED? 2~
B MYQCARDIATL, INFARCT 54/ 0 ves[] NOg]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i:’ 2c. TIME OF .Hour Month, Day, Yeor *
I INJURY  a.m.
E3 p-m.
20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
*| wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} . .
WORK AT WORK - o . :
. nrrcnded the deceased fmm 11-15-'57 ) n-28-57 and fast saw W@n 11-28-'57
Decth occurud at A.Mo - mon ﬂw duru stated above; and to the best of my knowledge, from the couses stated.
. SIGNATURE . % egroe o 22b. ADDRESS 72c. DATE SIGNED
= %) ;’7; M. D VAH. ST. LOUIS, MO, 112857
1AL, CREMETION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or eoun-ly) {S1a1a)
VAL (Specily) .
mova 11/28/57 Springfield, Mo i Springfield, Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

NV 29 57
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
- by me, or by ..o, SRUTP DTN .» Student Embalmer No. ................... .

working under my personal supervision.

STAAENE cvvvveeerrireiieeteer e eeeeee e sere s aseesenes

Signature of Student Embalmer N ‘
T ToT ’ T T e -"Licensed Embalm )
- ' ' T O P. O. Address.{&éﬁw.m ............
Lo Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . )
. - If embalined by a STUDENT, he also. shall sign in his ONN handwriting. - -- S
If this body is not embalmed, fact should be so stated above.
. - R S N el el N




